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PREFACE 



- Drug Program Report (DPR) , developed 
by the Career Development Center (CDC) . is 
a publication that provides the Center with 
a formal mechanism for sharing information 
.and resources on career development activ- 
ities in the drug abuse field. 

The Career Development Center operates 
-under-a~~con tract awarded to HCS, Inc., by 
the National Institute on Drug Ahuj3e (NIDA) . 
The primary goal of CDC is to serve the field 
of drug abuse, the Institute and the 
National Training System by providing the 
highest quality of technical service and 
by developing exemplary resources to enhance 
the career mobility and recognition of 
traditional and non- traditional drug abuse 
professionals. 

\ 

The CDC contract includes a number of 
specific tasks that foster the achievement 
of this goal. For example, the Center looks 
forward to: * 

o Providing expert technical 
assistance to States on 
credentialing issues 

o Conducting regional workshops 
on credentialing, certification, 
career development, negotiating 
skills, and portfolio development 

o Providing technical assistance 
to the National Drug Abuse 
Center (NDAC) , the Regional 
Support Centers (RSCs), and to" 
the states on National Training 
System course credit and 
curriculum innovations 



o The understanding and use of career 
development strategies on the part 
of drug abuse workers 

/ < * t/ * 

6 The capability of spates to design, 
implement, evaluate and modify 
certification systems " , 

o The utilization of Career Develop- 
ment Center (CDC) services to 
National "Training System components, 
particularly the Regional Support 
•Centers and the State Training* 
Support Programs 

b Hie academic linkages between state 
training systems and local colleges 
and universities 

i — 

- The ability of Drug Program Report 
to play a resource role for the drug abuse 
field is of critical importance. In the 
coming year there will be far fewer face- 
to- face meetings among National Training 
System components and related agencies on 
00th a regional and national basis. Given 
this reduction in opportunities for us to 
share and learn from each other, there is 
an even greater reliance on" publications 
si'ch as Drug Program Report . 

Finally, Drug Program Report will be 
presenting a consistenc format that keeps 
DPR readers updated concerning specific 
career development issues that are of 
interest to the field, such as credentialing 
and reciprocity. Most important, we would 
like to solicit your response £nd comments 
on articles. Please feel free to write 
and share your knowledge with us. 



Providing staff services To 
national and state drug abuse 
conferences 

Coordinating tne American 
Council on* Education review 
and accreditation of national 
and state-developed courses 



Jerome A. Contee, Ph.D. 
Editor 

Drug Program Heport 



o Providing assistance to 

individuals and institutions 
on academic credit and 
negotiating advanced standing 

6 

Drug Program Report is the nucleus of 
the Center's publication efforts. Through 
the publication of DPR the Center will 
strive' to enhance and increase: 
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PROFESSIONALISM OF THE DRUG ABUSE FIELD 
* by Lbnnie E. Mitchell, "Ph.D. 



An Historical Overview 

The National Institute on Drug Abuse 
maintains dts concern for the credentialing 
of drug abuse workers for two reasons. 
First, persons 'receiving drug services 
deserve the highest quality of care. Second, 
the persons responsible for delivering that 
care should have the necessary competencies 
to deliver quality care. If these # two 
concerns are met, then the traditional forms 
of credentialing, i.e., licensing and certif- 
ication, become processes for recognition 
of ^these competencies. 

> 

All Institute efforts around the 
implementation of credentialing efforts 
have been carried out on a partnership 
arrangement with States.' The Institute's 
role has been ,to support the identification 
of job functions 'and the skills associated 
with these functions through a series of 
efforts involvings number of State devel- 
. oped task forces. *This was first done under 
contract to University Research Corporation 
in 1§76-1979 .when the ructions performed 
by both 'drug -and/or menSaTL health workers 
were identified in a total *f 13 different 
State's (7 States' for. drugs and 6 - for mental 
health). Due to the general nature of jcb 
' functions, a further effort was necessary 
to fdentify the skills, and knowledge needed 
to perform the functions. This activity 
was carried out under contract to the 
— Medical College of P6nnsylvania~-in-1976- 
1977. in this effort, six State Tas>k Forces 
carried out task analyses of wcrke^fe iii 
order to identify skiils related to va rious 
job functions. -Six additional States ana 
a special Minority Task Force reviewed the 
task analysis data foraccuracy and valid- 
ity. All task forces included a number 
of constituents from State employees 'to 
direct service deliverers, as well as, 
underserved populations (women and racial/ 
ethnic minorities) . 

The result of this contract effort * 
- included: 

a listing of job functions (URC data 
and other functional data from State 
anA other functional efforts); " * 

task descriptors (skills) related ±ff~a 
large number of the functions iden- 
tified; 



and a series of implementation models 
for using the functional/skill t data. 

These products were immediately distributed 
to every State Agency and a program for 
training* and technical assistance to States 
in the. use of these materials was established 
through a work order agreement with Stan- 
ford Research International. 

Two workshops, with six States in each 
and representatives from each NIDA Regional 
Support Center, were held in late 1977. The 
purposes of these workshops were: 

to develop State skills in the utili- 
zation of task analysis procedures ; 

and to identify through action plans 
specific technical assistance needs 
around the utilization of the function/ 
skill data. 

It must be stressed at this point that the/ 
utilization of the function/skill d*ta 
involves much more than State establishment 
of a certification/licensing program. 

«■ The models outlined involve data con- 
cerning: 

staff development through career 
ladders and performance evaluation 
procedures through specification of 
.service functions; * 

training and education evaluation 
through specification of job skills; 

. .* 

development of alternative measures/ 
demons cratio'ns of job skills such as 
portfolios and simulations? 

c 

and certification programs that relate 
more closely to job skills than formal 
academic preparation. u 

While the implementation of these ~ 
models offers the basis for NlfcA credential- 
ing priorities during the coming year; the 
final uses of the function/skill products 
will depend upon the structure of the 
State Agency. 
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Professionalism; Rationale and Meaning 

h- . Dru9\abuse* workers, too often and for 
too long, have been identified ^as "Para- 
Professionals" and "Preprofessionals. " A 
central beJlef of the National Training 
System (NTS) is that anyone who is employed 
in the complex and sensitive task of treat- 
ing drug 'abuse is a professional. The so- 
phisticated combination of knowledge and 
skills requiredC*for the job justifies this 
distinction. Unfortunately, drug abuse * 
workers, in the main, have not yet received 
either the recognition or the salary that 
is commensurate with professional status. 

s v One problem that has been exceedingly 
N^ifficult has been the Inability of the 
field to arrive at consensus about what 
sets of qualifications define a professional 
drug abuse worker. A part 6 of this -problem 
has been the diversity found among treatment 
centers and their personnel. As a conse- 
quence State cteden tilling legislation dif- 
fers widely from State to State. Addition- 
ally critical factors such as eligibility 
for third-party payments will depend on 
whether the workers in a given proqram can 
meet credential ing requirements of tne 
States in which they are employed. 

The NTS, in itself, cannot resolve all 
of the conundrums involved in charting a 
course for the evolution of professionalism 
•in the drug abuse, field. Pressures towcrd 
professionalism are coining from several di 
parate areas \ $ 

State legislators involved in creden- 
tialing legislation;. 

third-party payers who require precise 
definitions of drug abuse worker qual- 
ifications for establishing fee reim- 
bursement schedules; 

and perhaps most important, from the 
underpaid and' underrecognized- drug 
« abuse workers themselves. 

The work *reas delineated under the 14 
functional categories of NTS management * 
(training, training of trainers, cross 
t cultural adaptation, etc.)' have a common 
purpose^-TJhe enhancement or professionalism 
and the establishment of professional recog- 
nition ,for drug abuse workers. Recognition 
that will be commensurate with the profes-' . 
siohal ^prk_ they perform every day in treat- 
ment centers across 'the nation* 

* 

The term "professional" additionally 
refers to individuals being documented in 



some way to demonstrate^ that they have a 
minimum level of .masterV over an identified « 
, body of knowledge, skills, and values, which 
are utilized in the service of clients. The 
client needs this service to deal with some 
kind of problem that he or she experiences 
physically or emotionally (in relation to 
social institutions) , or in some combination 
thereof. Examples of such professionals 
include doctors, nurses, social workers, 
etc. These are people with academic degrees 
or licences, which attest to the assumption 
that they are competent in practicing their 
specified skills. Further, irany profession- 
als such as orthopedic surgeons and psych- 
iatric nurses, apply their* skills to a 
particular problem area and specialize in v 
.developing unique skills, knowledge, and * 
values which are then utilized in the 
problem areas. 

Mental health is an. excellent example * 
of an area that has not only impacted on 
the traditional professions, but which has 
also spawned new professionals who are 
defined by the length of time they've spent 
in the problem area rather than by having 
a link with a recognized professional dis- 
cipline. Medicine, nursing, social work* . 
and psychology have recognized 'the special- 
ities and problem areas in mental health. 
In ^addition, psychiatric technicians have 
appeared in some parts of the country over 
the past decade, as a new, nondisc iplined 
mental health profession to provide a * 
narrowly-defined range of services to 
psychiatric patients. Their knowledge # 
skills, and values are quite different 'from 
those of traditional disciplines of mental 
health. But they exist because a manpower 
need arose in certain psychiatric settings. 

M 

Drug abuse is an issue-specific problem 
area with medical, legal, and psychological 
parameters, which define the problem and 

♦ society's responses to ic. Drug-abusjjig 
clients may receive services from a broad 
spectrum of programs and agencies. These 
include general medical and mental health 
care facilities, where the client with a 
drug abuse problem may be treaty as part of 

9 his or^her overall health care by members of 
drug care professions. Legal services and 
social services may also be provided to an 
individual client, 1 to assist him or her in 

^jjeaiing with various social systems and 
institutions. At the other end of the spec- 
trum are the categorical drug abuse programs, 
wh^.ch aim specifically at solving the cli- 
ent's drug abuse problem an(| .then at sub- 
sequent rehabilitation. The people who 

'deliver services in health care facilities 
or legal and social service agencies are 

- 1 $*%8 
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typically traditional professionals with 
acadeaikdegrees and recognized competencies 
in a particular discipline. However, their 
formal/- academic training seldom prepares . 
them ,2> apply .their skills to the problems of 
theif drug abusing clients. In order to 
ensure 'that their work with these clients is 
professional and competent, it is necessary 
'to, include in academic curricula and in 
continuing education programs, courses in 
the -recognition and treatment of drug abuse. 
Such a strategy requires outreach from pro- 
fessional groups and educational institu- 
tions and, sometimes the overcoming of 
resistance in the development and inclusion 
of new substance abus4 oriented curriculum 
areas. 

These problems are real, *but certainly 
not insurmountable. A far more complicated 
problem exists among the staff- pf ^categor- 
ical drug abuse problems, most of Which ~ 
developed within -the past 10 to 15 years. 
Typically, in the proliferation caused by 
the government's massive, war on drugs, 
drug abuse workers — those people who work 
directly with" drug abuse clients in treat- 
ment and rehabilitation—are frequently 
people with little formal or academic train- 
ing, or no credentials. They have often 
been minority croup members and ex-drug" 
addicts who,.-by virtue of their personal 
experience, have turned to helping others . 
like themselves. Typically, they work with 
clients whose special needs are not met by 
the mainstream of the health and social- 
service 'delivery system. Many of these work- 
ers began with the unique knowledge gained 
from their experience, and then developed 
and mastered the skills they needed as they 
\ worked on the job. * 

t 

Their body of knowledge was not formal. \ 
Training, when it occurred, was aimed at \ 

- developing the competency of the worker to 
help the client. The drug abuse worker has, 
in many instances, riot achieved the status 
of a professional, either in" the traditional \ 
sense pf a credentialized discipline, or in 
the sense of a recognized, conpetent spe- . 
ciality. They have often been considered 
non-professionals with inadequate training 
and education. In addition, the area of 
drug abuse itself was long considered to be 

* a non-health problem, associated more with 
criminal behavior and severe social deviance. 
As a result, drug abuse services have his- 
torically, not been reimbursed by group 
health care insurance programs. In short, 
the drug abuse field has not*beeo able to 
overcome its isolation from the mainstream 
•of health and social service systems. : 



To complicate matters even further,^ 
changes in funding sources* and -manpower dis- 
tribution are currently being contemplated, 
which will significantly impact on the status 
of drug abuse workers. For example, the 
availability of special categorical funds - 
from State and Federal governments is de- 
creasing. Additionally, in order to qualify % 
for reimbursement from third party health 
insurance carriers, uruq abuse treatment 
.programs {must meet the standards of the 
Joint Commission on Accreditation ot Hospi- 
tals "(JCAH) . These standards tend to re- 
quire that services be delivered by 'a 
degreed professional or by people with equi- 
valent training or experience. As a conse- 
quence, third-party payer* will probably 
dictate the development of standards to de- 
fine drug abuse worker competency and, per- 
haps? some form of certification or licensure 
as .well. As a result, the opportunities 
for upward or lateral job mobility for the 
traditional drug abuse, worker in treatment 
programs may be reduced due to Intense com- 
„ petition from nurses, social workers and 
degreed counselors. . 

Drug abuse workers are at the risk of 
becoming alienated from the very field they 
have struggled to develop. To avoid this 
very real possibility, we must exercise the 
option of professionalizing the staffs* so ■ % 

^.that they can be able to define their compe- 
tency as skilled professiona^^Wojrkers in 
their own right, with suita^e^res'tige and 

.access to career gijowjh aya performance. 
NIDA 1 s Manpower and^Train'ing Branch Has, 
over the past six years< been developing 
structures and programs to produce compe- 
tency-based training and career development 
opportunities for drug abuse workers". I A 
number of these, hopefully, will serve las 
building blocks in an effort to assist Ithe k 
drug abuse field and, particularly non-i 
degreed workers in attaining a level ofl 
professionalism equivalent to other health 
services in other fields. A 

We are attempting to foster this prp- v 
fessionalism at a significant and .difficult 
moment for Jthe country and for our groupl 
Inflation, and consequent budgetary pressures 
as well as generalized public skepticism !of 
government activities are putting pressures 
on most Federal programs. Our responsibility 
as prpfessionals and workers in tne field* is 
a particularly heavy one. We must be precise* 
and clearsighted in our perception of real- • 
ity, both the* reality of our field— drug 
abuse — and the larger realities of the 
overall- national situation. 
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V * Those of us who work in the drug abuse 

. _ field ttust be realistic arrfl creative in our 
" effort to integrate these two environments 
and, at the same time, x e roust be forceful 
. and vocal in coimaunicating to the public and 

to national leaders the detailed truths of 
" the specialised problems that we are more 
knowledgeable about than others in the coun- 
try. " This makes it all the more important 
to have a very clear idea of what we believe 
to be, the correct approach fbrxmeeting the 
- •training needs for the coming decade* We 
must determine a clear consensus concerning 
' the options* Let us join together in making 
wise selections with regard to priorities, 
because it is very clear that we will have 
to make difficult choices in the years ahead. 

Priority Issues 

The National Institute on Drug Abuse 
efforts in credentialing will focus on three 
priority areas: credentialing models, 
demonstration of job competencies, and 
reciprocity among State credentialing 
efforts,- Each of these priorities focuses 
back to the primary concerns cf quality care 
and worker competence. NIDA in working with 

* State agencies serves the role of facilitator 
and convener of ta^kr forces to v/*al with the 
issues of reciprocity, information exchange, 
development of demonstration procedures and 
' minority concerns, Credentialing efforts 
that seek to impact upon the two primary 
concerns of the Institute, will be relatively 
unique to each State* However, the function/ 
skill data will serve as* a common* base on 
which State efforts can build. As has 
already been seen, even Scates with existing 
credentialing programs can "bake use of the 
data to further improve the relationship of 
their credentialing to actual service 
, delivery* The sharing of existing State ef- 
forts through the various task forces will 
^ minimize duplication of efforts, establish 
a common data, basis for model implementation 

k % and ensure that mechanisms .for reciprocity 
are established. There is no single answer 
to the^eTivery^o f— guali£y_care . Ther e is 
no single way for an individual to deveTbp — 
and demonstrate his job competence. An 
ongoing process, including communication, 
exchange '6f resources, and refinement of 
program efforts, is* necessary for the oper- 
ation of the Institute/State credentialing 
effort. 
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CREDENTIALING COAST TO COAST; A DPR UPDATE 
* by Cynthia D. Kunz s 



Credentialing: An Overview 

The movement to credential drug abuse 
practitioners is several years old and is 
based almost exclusively within the separate 
States. No universal standards or statements 
of competency have applied to this process 
and no national timetable exists to mandate 
the State level development of worker creden- 
tialing. Thus, the States have proceeded 
according 7tb the actions of their respective 
legislatures, in response to the desires of 
the treatment service community, third party- 
payers, or in response to *the concerns of 
counselor ari# professional organizations. 
There are three ;kfiy points that should be ? 
considered when discussing national per- 
spective on credentialing: 

o States have not achieved a 

uniform status in credentialing 
efforts. Approximately 20 
States have completed their 
credentialing system design 
and another 10 are in various 
stages of developmental plan- 
ning* The remaining States 
either have no r>lans to creden- 
tial drug abuse practitioners, 
- * have not received authority to 
undertake such efforts, or are 
in the earliest phases of 
feasibility study. 

States with completed credentialing ' 
systems exhibit a variety pf approaches to 
the assurance of a meaningful credential* 
Approximately 7 States use the Single State 
Agency for drug abuse planning as the source 
of authority* to confer credentials; another 
5 use* a counselor association; still others 
use independent boards or state departments 

■ of Tiealth. Categories under which drug abuse 
practitioners can be credentialed vary widely. 
Pour States credential drug, alcohol and ■ 
substance abuse counselors discretely; 5 
States credential substance abuse or chem- 

„ 4c a 1 dependency counselors only; several 
States offer levels of certification xr - 
fleeting differences in -knowledge, ski£L 
■and experience; and some States' are be- , 4 
ginning the process of credentialing those 
drug abuse practitioners who are not 
necessarily counselors, e.g., prevention 
workers . * 



Credentialing; rhe Meaning of its Diversity 

, ' As theae variations suggest, the nutter 
of credentialing drug abuse workerg is 
neither simple, nor' clearly defined, a»id every 
effort to credential involves a vortox of 
motives, desires and intentions on the parts 
of several groups of actors* 

On one level, the movement to ^ credential 
drug abuse workers 'represents an effort by 
duly constituted public authorities, e.'g., 
legislatures, in the .interests of the client 
population* According to this approach, 
credentialing is undertaken in order to 
establish some assurance on the part of^drug 
treatment an f i rehabilitation clients and 
funding agencies tiiat services will v>e . * 
provided by competent and trainer personnel* 
The usual methods employed in this, approach 
are: \^ 

o . Compulsory licensure - only 
those drug abuse workers who 
meet predetermine^ State 
qualifications Are granted 
permission 'by a State agency 
to hold a license and use 
particular job titles, e.g., 
drug abuse counselor* 
Unlicensed persons^ are 
prohibited from practicing 
in the field. 



or more commonly, 



•o* Mandatory certification - a 
governmental agency, often in 
conjunction with professional 
associations, grants recogni- 
tion to drug abuse workers 
who meet certain pre-determined 
qualifications that are ^designed 
to assure worker competence* * 

Colorado, Hawaii, Nebraska and Nevada use 
these basic approaches to credentialing thei; 
drug abuse workers* ^ 

i On another level, the movement to 
credential ding abuse workers represents the 
effort .by professional associations to up- 
grade their field's standards of practice, 
and to seek by establishing standards of 
preparation and experience to which workers 
must conform* 'Ideally, this effort has two 
effects: 1) it establishes the criteria for 



successful and competent practice as a drug 
abuse counselor and 2) it enhances the_ status 
of the pfefessional organization and of the 
field itself. The usual methods employed in 
this approach are: 

o Voluntary "cArtification - a 
professional association 
grants recognition to workers 
who meet pre-determined * 
qualification* 

o Voluntary registry - a 
* professional association or 

government agency maintains 
a list or official roster of 
qualified workers % 

Indiana, Kansas, Louisiana, Maine, / 
Minnesota, „ North Carolina^ Pennsylvania , 
Rhode Jsland-, South Carolina, Tennessee, 
Wisconsin and Wyoming use^ these basic . 
approaches to credentialing their drug abuse 
workers ■. 

While the primary interest groups in 
credentialing -efforts are usually a public 
body *represen ting tue interests of clients 
and existing practitioners in the field, 
other interests may enter in as well. For 
insurance companies and other third party 
payers for 4x.\g abuse treatment services, 
efforts to credential counselors represent 
r form of quality control. Programs with a 
complete or a majority ofj, staff appropriately 
credentialed are presumed to have reached a 
level of competence that entitles them to- act 

.as conduits for third party^ funds, while 
those programs without credentialed workers 

.are not so entitled. N 4 

' *r ' . 

Issues of\ professional Vturf often enter 
.into the credentialing process.' In some' 
States, the impetus for credentialing drug 
abuse workers has involved professional 
associations that represent health 1 and mental 
health professions. ih several instances, 
the goal has beep, to .include and subsume drug 
abuse counseling within the standards of 
these professions. Most drug abuse coun- 
selors regard this as an encroachment and not 
in the best interests of drug abuse treatment 
service to clients. * , 

•Thus, the precise mode of credentialing 
drug abuse workers is determined By the 
unique set of constraints and resources 
4 vjithin a given State.\ Tne choice of compul- , 
.\sory licensure by a State agency, mandatory 
certification involving^ professioncl-/ 
organization, or, voluntary certification 
and registry by government -or a professional 
body, is'dne that involves many interests. 
Clients*, client representative groups,' 



'existing practitioners, policy and funding 
agencies and sop| times related health and 
mental health professionals all have a stake 
in this process* 

' Credentialing: Changes in the Past Two Years . 

Since the winter of 1979, when the 
research for the first survey of creden- 
tialing systems was done, there have been 
many changes* In*a recent DPR survey, seme* 
17 States reported substantial 'accomplish- 
ments that either altered their categorical 
status or significantly changed the focus of 
their efforts. 

Among the more important of these , 
changes are the following in States with 
operating 'oredentialing systems for drug 
abuse workers: • 

o" New JeVsev ^completed and began 
implementing its credentialing 
system. 7 ^ 

o Pennsylvania expanded its 
existing credentialing. 
system to accommodate, drug 
abuse prevention workers. 

.0 N6rth Carolina began the 
planning, process for 
expanding its credentialing 
system to include prevention 
workers . 

For States in the developmental planning 
stage, there have also been ;»reat strides: 

o Illinois designed and 

, completed a feasibility 
study and is currently 
constituting a steering 
committee for the iraplemQn- ; * 
tation of a credentialing M « 
system. ' \ . 

y 

o South Dakota studied four 
existing credentialing 
systems. in nearby States 
and is currently completing 
final work on the standards 
and process it will use. 

o In Wyoming and New Mexico 
credentialing boards are 
^being planned and 
' constituted.- 

o In Georgia and Arkansas 
committees are at work to 
dosign the credentialing 
system and to establish 



evaluation- criteria for 
portfolios respectively. 

Accomplishments among States in the 
preliminary planning phase include the 
following: 

o Florida has completed an q 
initial feasibility study. 



Caiif c^ia~~has Recons tituted" 
a committee to study the issue 
of credentialing. ~V~ 

Delaware is planning a credentialing 
workshop and strategy meeting 
with the assistance of the 
Career Development Center. 



Credentialing; New Efforts - New Issues 

DPR's initial survey of 1980 creden- 
tialing status revealed progress and 
accomplishment in many States and in many 
different areas. In upcoming issues, 
representative credentialing systems. will be 

-examined. in_de*£tlv. and -detail — We-invite. 
your letters and telephone calls sug Jjfsting 
which systems should be so highlighted,^ and 
also invite your commentary on a number of 

. emerging issues we discovered in the process 
of conducting this update survey: 

o Grandfathering 

In some States, the first years of 
credentialing, a grandfathering provision 
was included in the' standards to help win 
the support of existing practitioners and to 
acknowledge the skills and competence of 
workers with substantial job histories in 
the field. 

*The matter of continuance has quickly 
emerged as an issue: do -^grandfathered 
workers need to maintain their credentials 
in the same manner as others? And, what 
provisions are to be made for the counselor 
with many years of experience but uncreden- „ 
tialed in one State, who moves to another 
State with a credentialing system? Do 
grandfathering provisions apply to this case? 

o Credential Maintenance 

Once a credential has been granted, the 
mechanisms for keeping it in effect become an 
issue. 1 Both availability and quality of 
inservice training and continuing education 
are of paramount concern here. For example* 
where* are * the sources of such intermediate 
and advanced level learning for drug abuse 
practitioners? What criteria are to be used 
for deciding which "inservice training and 



continuing education courses will meet 
approval? 

o Enforcement 

< For those States with voluntary systems, 
the meaning of the approval itself has 
become an issue. While this is a necessary 
and common problem for emerging professional 
groups, it is no less of a concern to the 
~dru<flU5use^F^^ 
should exist to ensure that\clients are 
served by credentialed professionals? What 
provisions are needed to accommodate the 
case of removal of credentials Vor 'a viola* 
ticn of competent or ethical practice? 



o Special Practice Areas 



The drug abuse field is one in which 
substantial experimentation and program- 
development has been undertaken over the past 
several years, and specialty areas of prac- 
tice have emerged: prevention, clinical 4 
supervision, program planning and management 
and the like. 

The drug abuse field is" also one in 
which a fairly impressive history of special 
population and minority involvement has been 
established. Many local drug abuse programs 
working with minority or other special 
population groups have developed fundamental 
linkages and jpecialized practices involving 
other human service agencies. ^Operating on 
the principle that effectively servicing 
minority or other special population groups 
requires more than simply treating a drug 
dependency and must involve the reconstruc- 
tion of social and emotional supports, these 
programs have developed a range of necessary 
and interfacing services, such as vocational 
c6unseling, network and support group 
building, criminal justice and court service 
counseling, housing counseling and the like. 
These areas, too, constitute specialty 
practices that include community organization 
as requisite skills. 

9 " 

Additional areas of specialty practice 
include those serving the drug abuse client 
with other disabilities and problems. ' 
Practitioners serving the deaf, the mentally 
ill> or the client with a history of sexual 
abuse, for example, have required knowledge 
and skill areas that go far beyond the 
common definitions of the drug abuse 
counselor. The growth of these new specialty 
areas offers the field new'opportunities for 
upward and lateral career mobility. Hope- 
fully, certifying agencies will devise 
mechanisms that make accommodations for drug" 
abuse workers who practice in these specialty 
areas. 
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STATUS 



STATE 



CHANGE 
SINCE 79 



NO PLANS: 



ALABAMA 

KENTUCKY 

MISSISSIPPI 

NEW YORK 

OHIO 

OKLAHOMA 

OREGON 



UTAH 



r 



'VERMONT 



NO 
NO 
YES 
NO 
YES 
NO 
NO 
NO 
^NO- 



PRELIMINARY ALASKA NO 

PLANNING: ARIZONA NO 

CALIFORNIA YES 

CONNECTICUT NO 

DELAWARE YES 

DISTRICT OF COLUMBIA NO 

FLORIDA YES 

GUAM NO' 

IOWA NO 

PUERTO RICO NO 

VIRGINIA ' NO 
VIRGIN ISLANDS 4 NO 
WEST VIRGINIA 



DEVELOPMENTAL 
PLANNING: 



ARKANSAS 

GEORGIA 
ILLINOIS 



YES 

NO 
YES 



MASSACHUSETTS 
MONTANA . 
NEW HAMPSHIRE 
NEW MEXICO 
SOUTH DAKOTA 



NO 

NO 

YES 

YES 

YES 
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TEXAS 

WASHINGTON 
WYOMING 



NO 

NO 



YES 



EXPLANATION 



Voluntary certification for alcohol workers only. 
De3ivered workshop on credentialing. 

Credentialing not an issue; substance abuse workers are degreed. 
Credentialing not an issue supported in the field. | 
Expecting legislature mandate this year. j 
Credentialing for alcohol workers only. | 
Credentialing not an issue supported in the field. 
State licensing authority declined to support effort. | 
entioiing-f or-alcohol-worker6 7 only 



State legislature has not yet mandated. ♦ 
Committee re-established to begin efforts. 



Planning a credentialing workshop and strategy, meeting. 

Completed feasibility study; unsure of field desire for credentialing. 



Drug Certification Board currently establishing evaluation 
criteria for portfolios. 

Credentialing Task Force currently considering models , 
Feasibility study completed; currently constituting a steering 
committee . 

Planning a Registry using an oral examination. 

Currently seeking to establish a credentialing board. 
Feasibility study completed; currently finalizing standards 
and process. 

Alcohol workers credentialing in place; drug subcommittee 
currently reviewing content/skill areas. 

Certification for Addiction Specialist (5 levels) now being 
re-designed to U3e .a* state-constituted certification board. 



CHANGE 
SINCE 79 



OPERATIONAL: 



COLORADO 
HAWAII 
IDAHO 
INDIANA 



NO 
NO 
YES 
HO 



KANSAS 

LOUISIANA 

MAINE 

MARYLAND" 

MICHIGAN 

MINNESOTA 
NEBRASKA 

-fiEVADA 

NEW JERSEY 
NORTH CAROLINA 

NORTH DAKOTA 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH CAROLINA 
TENNESSEE 

WISCONSIN 



NO 
NO 

NO 

NO- 
YES - 

NO 
NO 

NO 

.YES 
YES 

NO 

YES 

NO 

NO 

NO 

NO 
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EXPLANATION 



Mandatory certification for alcohol and drug counselor, 
Levels I-III, 

Mandatory Certification for: substance abuse counselor, 
drug counselor, . and alcohol counselor. 

Currently grandfathering existing workers; use examination 
for new workers. f 

Certification for: drug counselor in-service and drug 

—counselor,— Levels I-II . . — _ 

Voluntary certification for drug counselors and senior drug 
counselors. Levels V-III. 

Voluntary certifi^tidh~fbr":~~substance abuse counselor, -drug. 

counselor, and alcohol counselor. 
Voluntary certification." 

State Merit- System-f or :^Drug_Counselor Levels I-IV. 
Considering State operated credentialing system; voluntary 
peer review system, in place. 

Certification and Registry for chemical dependency practitioners. 
Mandatory certification for chemical dependency counselor, Levels 
I- IV. 

Mandatory certification for: substance abuse counselor, drug 
counselor and alcohol counselor. 
Credentialing system now in place. 

Currently~studying credentialing for prevention workers; 

certification for drug abuse counselors in place. 

Certification for: addiction counselor-trainee, master, ..counselor. 

Certification for drug counselors and prevention workers. 

Certification for drug counselors. 

Voluntary certification for drug counselor. 

Certification for: substance abuse counselor, drug counselor, 
alcohol counselor. 

Certification for: substance abuse counselor, drug counselor, 
alcohol counselor. 
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RECIPROCITY AGREEMENTS 'AID CREDENTIAL! NG EFFORTS 
by Kay Taube 



,Thrpugh Jthe^ establlsfiment b f^rec iproc i ty 
agreements, States with operational creden- 
tialing systems are now beginning to re cog - 

^nlz e^the validity of ea ch other's competency 
standards for alcoholism an"d~drug~* abuse — 
workers*. Such -'agreements may represent yet 
another step towards the development of uni-* 

.form, nationa l st andard s of pr ofessionalism 



• ~A private , non-profit 

co rpor ati on * 

• A statewide association, 
or sub-grouping_of the 
association/ i.e., The 
Minnesota Chemical 
^Dependency Association 



in the alcoholism, and drug abuse fields t 
Increased professionalism is viewed as a 
means to attaining the additional stature, 



.recognition and funding (including funding 



through third party payments), which are 
deeirad = es s ential to the_sury_iy_a l^_of alcohol- 
ism and drug services during the 80' s. 

-In response to growing concerns from 
both consumers jand service providers during 
the 70' s, both NIDA axTd~NIAAA\ehlx5uraged~ the 
states to develop credential in? systems for 
drug and alcohol workers. Credentialing, 
which may take the form of certification, 
licensure or a registry of workers, was 
-initially-intended - afi_a,means of providing 
_pro£ es sion al_ recogn i tion to the non-degreed 
counselor. Frequently, this worker has been 
an ex-addict or recovering alcoholic with 
work experience in the field, but little or 
no formal education and training. 

Credentialing is now seen as a quality 
assurance, r attesting to- tl.o client, the 
general public and the alcohol/drug abuse 
field that the worker has achieved at least 
minimal standards of competence. 

A 1978-1979 study of credentialing, 
conducted for NIDA by Ms. Joy Camp, revealed 
at least 20 States have credentialing 
systems in- place for drug abuse workers. A 
more recent KCALI study reports that at least 
40 States have implemented credentialing 
systems for alcoholism workers. (Some of 
these States credential addictions, chemical 
-dependency, substance abuse or alcohol and _ 
drug workers, while others have "alcohol only" 
certification processes.) 

r 

t 

In general, the States have developed 
their credentialing process in a manner 
responsive^ to eacn State's unique complement 
of resources and fiscal, legislative and 
political constraints. As a result, existing 
certification processes may be voluntary or 
mandatory, and may be operated by one" or -more 
of the following: 

• A unit of State government, such 
as the SSA/SSA, or a licensing or 
regulatory agency 



• A counselors 1 association 
within the State 



__ nikewiser~each-S tatehas-de vised- its-own - 
standards and corresponding set of; measures 
to determine who meets : EEese standards.. — Irt= 
assessing an applicant ' s qualifications for 
credentialing, one or more of the following 
is usually required: 
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Submission of reference letter 

Submission of a portfolio 

Documentation of education/ 
training expe rience 



Documentation of practicum 
and/or work experience 

Peer review of work samples 

Oral interviews 

Oral exam 

Written exam 

Agreement to abide by a code 
of ethics 

A sighed statement that the 
applicant has not abused 
alcohol/drugs for a specified 
time' period prior to submission 
of the application 



Due to a wide range and mix of options 
that may be used to assess an. applicants 
qualifications for credentialing, many 
differences t&twee'n the various State creden- 
tialing systems have emerged. Consequently, 
at a cursory glance, the task of establishing 
workable reciprocity agreements appears 
highly unworkable. 

"Not so", safs Ms^ »Joanne-Potts?- 

Executive Directo : of the Wisconsin Alcoholism 
and Drug Coune- 1 ^r Certification Board, Inc. 
and Coordinator of the Certification 
Reciprocity Consortium. "Reciprocity agree- 
ments can and do work, provided the issue of 
reciprocity is approached with the right 
attitude." The attitude she refers to is one 
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of determination that* recipro~city~is-desir£d- 
and that an agreement will be established. 

Obviously,- this attitude .has paid~o££ 
for Wis consin, and the four States currently 
making up the Certification Reciprocity 
Consortium, which-was-established in 1979. 
Through the efforts of the Consortium, certi- 
fication reciprocity agreements now exist 
between In diana, Maryland, Michigan, Texas, 

and WisconslnT Other-States-havo-already 

expressed interest in joining. the Consortium. 



1* Consideration Phase. 

It 5 3 during the consideration 
phase that the attitudinal factor 
described by Ms. Potts becomes , 
important . If tfye parties involved" 
are riot committed to making a reci- 
procity a reality, then efforts to 
develop an agreement are not likely 
to succeed. 

" Timing' may or may-not-be an 
issue in determi ning whether your 



State's credentiaiing system is 
ready to seek reciprocity. Regard- 
less of the newnes s or the maturity 
of the credentiaiing process, it 
jwqu Id b e wise to consider the 



In the Western Region; several States 
with credentiaiing systems have also devel- 

oped-a -mechanism jor„recognizing_cer£ificari„ 

tion awarded by Q£h e r States within that 

Region: — 3rTask^Porcer-coraprised-of-represen=— 

tatives of credentiaiing bodies from Wyoming, 

California, ^Utah andNevada, developed the- 

criteria under which transitional" certifica- 
tion may be awarded to applicants certified 
by any of the participating States. After a 

nne^yeax^period_Qf_transitional certification, 

applicants must meet the educational/ training 
and testing requirements of the State in 
which they are seeking certification. 

Advantages of Establishing Reciprocity 
- Agreements- — 

What are the advantages of establishing 
reciprocity agreements? For the alcoholism 
or drug abuse worker, geographic mobility and 
corresponding opportunities for professional 
advancement are enhanced with the knowledge 
that his/her certification will be recognized 
by another State. For the client and for 

the.public, reciprocity provides an assurance 

that a counselor is capable of providing 
services meeting that State's professional 
standards. For both the counselor and the 
Certifying, body, unnecessary duplication of 
cost and effort is avoided in recognizing 
demonstrated competence. 

Reciprocity agreements serve to 
strengthen the validity of a State's creden- 
tiaiing process. Similarly, States with 
inferior or too stringent standards may opt 
to alter and improve their credentiaiing 
process as they seek reciprocity. Finally, 
such agreements have the potential of forming 
a basis for uniform, national credentiaiing 
standards. 

- - - o — ^- 

Establishing a Reciprocity Agreement^ 

H ow does a certifying body go about 



establishing a reciprocity agreement? While 
there is no clear cut answer to this question, 
the following five guiding phases seem to 
have emerged: 



following questions in assessing 
readiness to-enter into a reciproc- 



ity agreement: 



What is to be gained by 
entering into a reciprocity 

-agreement? — Always_bear_in 

mind that gains should be 
measured by looking at the 
agreements ability to meet 
the expressed needs of not 
only the State, but also 
the substance abuse worker 
and client. 

What may be lost by entering 
into an agreement? For 
example, might the agreement 
result in a lost labor supply 
if workers decide to seek 
employment in a reciprocating 
State? Could a reciprocity 7 * " 
agreement result in a loss of 
credibility for^the State's 
credentiaiing process if some 
existing standards -are 
invalidated? 



In most instances, the potential 
%ains of establishing reciprocity 
far outweigh anticipated losses. If 
this does not appear to be the case 
for your State's system, you are 
probably not ready to proceed with 
reciprocity. 

2. Deliberation Phase 

The next step to establishing 
reciprocity (deliberation)— involves 
the mutual examination of the 

competency standards 



involved States 
. or certification criteria. 



Standards- 



/'must be carefully scrutinized to 
determine* similarities, equivalencies 
and differences in the system. When 
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differences are noted, a determination must 
be made as to which oC these differences is 
inconsequent ial, which substantive, which are* 
negotiable; and~vhich are not, » 

3; Negotiation Phase 

After examination of standards, 
if both parties remain committed to 
making reciprocity work, negotiation 
begins. Compromises, which may be 
. relatively easy to make in nego- 
tiable areas, may not be as easily 

achieved in "jh^rms&k&X&^Jtea&i— 

For this reason, it is often desir- 
able to employ an impartial third 

pajrty, to act as a facilitator when 1 

the negotiation phase begins. 

Y~4~. Appro&aTro~n~Tftage~ 

Once t entative agreement is 

reached as to how reciprocity wilT" " 
operate, representatives generally 
mustT obtain formal approval 
(approbation) for the agreement 
rrom their^St^:"e" # ^^exti^ying-body 
If members of the respective creden- 
tialing bodies have been apprised of 
progress throughout^the_cons_idejcar 

z ~ ".' ^%i : °^T' ^^ eXAtL 9 n - a» d ne g ot ^ ation 

phases, there is less difficulty in 
-obtaining approval. Once required 

approval is obtained, reciprocity 
t agreements may be signed and 

implemented. 

£ 

5. Implementation Phase 

Implementation plans are 
^ generally developed during the 

negotiation and approbation phases 
of the process. An implementation 
plan should minimally include: 

a. 



b. 



c. 



d. 



States interested in establishing creden- 
tialing processes or in developing reciproc- 
ity agreementfufor existing processes have 



several available resources, including NIDA's 
Manpower and Training Branch Ten States, 
(Indiana, Kansas, Minnesota, Nebraska^ Nevada, 
New Jersey, Pennsylvania, South Carolina,* 
Utah and Wisconsin) have been awarded funds, 
through their State Trai ning Support Program 
.grants, to assume a leadership role in 
assisting other States in developing creden- 
tialing and/or reciprocity agreements for 
drug abuse workers. 

Staff and consultants to the Regional 
Support Centers and the Career Development 

.Center are_able_to^ro,vide technical as sis- 
tance on a variety of credentialing* issues. 
For additional information, or to request 

t echnica l assistance, ca ll o r writejto_ 

Dr. Jerome A. Contee. at the Career Development 
Center, 11325 Seven Locks Rd., Suite 231, 

-Potomac— Maryland — 20 854-, 

Phone: (301) 983-9 5 20-. 



The effective date of the 
reciprocity agreement; 

A plan for informing people 
that the agreement exists; 

A description of eligibility 
and procedures for obtaining 
reciprocity certification? 
and, 

A plan for resolving 
unforeseen problems that 
may arise in awarding 
reciprocal certification. 
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PRIMARY HEALTH CARE PROVIDER TRAINING WORKSHOPS 



by George H. Ziener 



\ In 1979 a series of ~ask force meetings 

l^rcheldrwlth;^ from 
'Bureau of Community Health Services r% the 
Alcohol Drug Abuse and Mental Health 

JAo^nistration. .(ADAMHAj : , ^ "i^J&«titut^ 
.(National Institute on 'Drug Abuse-NIDA, 
" National Institute on Alcohol Abuse and 

-^Alco^Usn^IAAA^^d^Nati on a l Inst i t u te f o r 



Hental ; Health-NIMH) . The purpose of these 
meeting 8 was to identify ways to increase 
i^ie skills- and-kaowledge-of primary health- - 
care-providers in alcohol, drug abuse and^ 
relited mental health (ADM) issues. She task 
— force participants felt -that ig many ptac e^Sr - 
particularly, rural areas, primary health jt 
care providers such as family physicians and 

—pobil^ health- nurses-wereL-the^ir st^person ^ 

that came in contact with persons having 
drug and/or alcohol problems. # Most of these 
health care providers have never "received 
-specific~training_in_jyDM areas. As a. result, 
their ability to recognize, deal with,, or 
refer persons suffering from alcohol or drug 
problems is generally based on their outside 
learning rather I3ian on a consistent body of 
knowledge and resources about substance abuse, 

The evident need to increase the skills 
of primary health care providers resulted in 
two specific program efforts: 



a) 



The development by the 
National Center for Alcohol 
"Education of a ri6ael~currTcu- 
lum for primary health care 
providers to provide a 
continuing education workshop 
oh ADM topics. 

The funding of State agencies 
to develop and deliver a 



The primary concern of the task force 
was_to_prpyide~for-_the_ specific ADM needs of 
primary health care providers through an 
interagency effort that would use tfre 
National. Center for.,Alcohol Education (NCAE) 
curriculum as a resource but would be 
developed as a pilot effort -id by the spe- 



cie S t a t e. Agency f uncfecTr fNIPA 'Sin g le 

State Agencies; NIAAA - State Alcoholism - 
Authorities; NIMH - State Mental Health 
-Authorities)* This approach would allow each= 
Institute to focus on its specific program- 
matic concerns while developing a cooperative 
~pi lot ef f ort that cuu i d be shared 
States and other health service agencies. 

The National Institute on Drug Abuse 



continuing education' workshop 
designed to involve £ltephol, 
Drug Abuse, and Mental Health 
State Authorities; Community 
Health Center clients,; local 
medical and nursing 
associations andxother 
State and local health 
agencies. Each ADAM&A. 
Institute would fund a 
-number of pilot States x 
through their respective 
State Manpower/Training 
Programs . 



modified six State Training Support Program 
Grants to act as model States in developing 
. and delivering a Primary Health* Care 
Provider Workshop on Alcohol, Drug Abuse and 
Related Mental Health- Issuesv -Selection was- 
made after discussion with the National 
jCotemitte * and a number of Individual "StatesT 
The "primary factors (in order of importance) 
included ; existing training/education 
efforts with the medical/health care 
cortmunity (especially interagency efforts) ; 
/capability to provide CEU's 3 for primary health 
care personnel; geographic distribution (at 
least one State in each region) ; willingness 
and ability to serve as a lead State by 
developing and delivering at least one work- 
shop; The~ six^Sta tes~ f unded~as "lead-States — 



Arkansas (SW) 
Arizona (W) , 
Il linois (C) 



'Michigan (C)- 
Mississippi (SE) 
New Hampshire (NE) 



Michigan was chosen as an additional 



State in the Central Region because it 
served as the test State, for the National 
Center for Alcohol Education (NCAE) curricu- 
lum and could provide information on long- 
term evaluation of those curriculum materials. 
Because these programs will serve as models 
for use by other States, the specific struc- 
ture of each ADM' pilot workshop will be 
documented. In order to increase the ^ 
replicability "of these pilot ADM workshops, 
the NIDA lead States will participate in two 
task force meetings; one before the .workshops 
are developed and delivered, and the other 
..after the workshops have been developed. 
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— _— -^herobjective of . the first task force 
meeting is for the lead States to share ADM 
training resource^ presently available 

-including* — Hew^Hampsh ire ' s Physician" 



_ PRE^W0RK5H0P TASK? FORCE MEETING - 



OBJECTIVES: 1) 



.Traijdng^Pr<^rain f .JtheJ^^^in^ Care 
Provider attrJ.culum fjJ t^e American Hospital 
Association Training Program on Alcoholism. 
Based on available resources each State will 
then produce "an activity plan- leading to 
final development and delivery of one or 
more ADM workshops # In_aUdition, the task 
-force-will outline an evaluation strategy to 
be: incorporated, into each model workshop that 

VI pfptr-lrV f#»Wlh»r»fc— fr> ^ -refining fchfr model 



To provide lead States with 
information and copies of 

ADM~ Workshop-resources 

including: New Hampshire's 
Physician Curriculum, NCAE 
Primary Care" Curriculum; 
American Hospital Assn* 
Alcohol Training Program. 

.2) To exchange among_lead 

States their initial needs, 
- curriculu m-developmentr 



workshops . 



— — jrhe-objectLve_o£.-the_PQs t .workshop ta sk 

~. force "meeting is foFtHe^leaa~"State"s^to docu^ 
ment their workshop structures? to' review 
evaluation information? and to develop repli- 



recruiti^ent and delivery 
~ plans as\ well a* to provide 

information on the content 
— and s tatus-of~tVta- related.- 

NIAAA and NIMH programs* 



cation and dissemination strategies for use. 
by other States in the development of their 
own ADMo Workshops * 

--While-the-entire ADM -Workshop^ef. fort h as 

long-term interagency implications, the 
present NIDA effort focuses on assisting 
States in the development of models that 
* c an- serve-as-resour ces to _o.ther_Sta tes and 

-not" in~coritinued-funding of ^workshop deliv- 
eries. The entire effort, however, serves as 



~31 — Torhave each lead State 

- develop an activity plan 
leading to development and 
delivery of an ADM Workshop. 



4) 



a major example of Federal/State "cooperation" 
and interagency planning* The resulting 
models will impact a population of healthcare 
providers who serve as a primary interface 
with persons having alcohol, drug. abuse and 
related mental health needs. 



AUDIENCE: 



To -develofT^valuation guide — 
lines that will provide each 
State with ih formation that 
can be used in improving the 
"workshops' -and assist in 
developing replication 
strategies for use by other 
^tatss . 

To develop an agenda and 
dates for the post workshop 
task force meeting. 



NIDA Lead States - Arizona, 
Arkansas, Illinois, Michigan, 
Mississippi, New Hampshire; 
interested RSC representatives? 
NIDA MTB Staff? representatives 
from NIAAA, NIMH, BCHS/NCAE, 
NDAC, CDC (as necessary) ♦ MTB 
will chair the Task Force ♦ 



Timet Minimum of 3 days early in December or 
« January ♦ 

Location: Washington, D. C. - Parklawn 
Building. 
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KATIONAITTRAINING SYSTEM -NEWS 



The foliating newsletter to the field 'was written by 
-Drr^nnie^E^Mitche ll^ Acting Director, T raining 
Division/ KatiohaT'Institute* orrDrug Abused 



Drug Program Report 
its readers. 



.wishes to share this letter with 



Dear ^ol league t- 



-thls-inltiative-r- - 



We would like to share with you the initia- 
tives the Manpower and Training Branch ex- 
pects to undertake during this fiscal year. 



Ac cess"' to 'Research- Careers 



This program will fccus on the recruitr 
jtnent and funding of ethnic minority 



persons who will pursue research careers 
in the drug abuse field. This initia- 
tive -will-be- tracked by Ed Morgan. * 



2. Black College Initiatives 

The Black College Initiative is developed 
in response to the. recent Presidential 
Executive Order which mandates that the 
Federal Government create and make cer- 
tain responses to the needs of predom- 
inately Black colleges. This initiative 
will be tracked by Dr. Mitchell. 

3. Division of Community Assistance Train- 

ing Project % 

This project will provide specific train- 
ing to SSA monitors who track and mon- 
itor the'DCri funded programs through the 
SSAs. 'Avraham Forman will track this 
project. 

4. NTS Evaluation 

. The national Training System will be 
under evaluation during fiscal 1981. A 
contract will be let and results from 
this initiative ar/* expected in J ate 
Spring 1981. Sol ^Uverman will track 
this program. 

5. Independent American Indian Training 

Initiative ~" 

This initiative will be a response to an 
unsolicited proposal from a Native 

American group who proposes- to develop a 

training response that will specifically 
handle the needs 'of American Indian 
clients. Clifton Mitchell will track. 



6. Prevention Training and Material 

Development 

— - The~prevention_ef f ort ..which i s being 
expanded in fiscal '81 calls for a new 
"effort in the developme nt of training 
activities for prevention worKers~and~~ 
the creation of specific materials that 
will support the training process. 
Avraham Forman will track this initiative 

7. Bureau of Community Health Services 

A model project involving approximately 
6 States will be created through the STSP 
activities to develop primary care train- 
ing-activities^ — Dr^JMlt chell wi ll trac k 
this initiative. 

8. Reciprocity Task Force (Credentialing) 

A Reciprocity Task Force in the area of 
drug abuse worker credentialing and 
certification will be established and a 
model utilizing 10 States through the 
STSP mechanism will be developed. Dr. 
Mitchell will track this initiative. 

9. Director's Forum 

The Director's Fqrum is a new program 
sponsored by t the Manpower and Training 
'Branch which will provide staff develop- 
ment opportunities for NIDA and other 
closely related agencies and/or offices 
of ADAMKA. The Forum will feature guest 
speakers who will makjf presentations on a 
variety of subject areas. Continu'^y 
Education credit is being explored. 
Avraham Forman has the initiative on this 
activity. 

/ io. Professionalizing the Drug Abuse Field 

The drug abuse field unlike the areas of 
alcoholism and mental-health-has-suf fered 
from what might be considered an image of 
not being professional, and the workers 
in the drug abuse field do not realize 
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the same status or equai status as a 
parity concept with other service 
delivery professionals. This effort will 

be^designed_to provide that base and 

status. " " 1 — _ 



For further "information regarding these ef- 

fc^tST^lease— feel-^ee_to_call 

(301f 443-6720. 



National Institute of Mental Health: 

Ronald Schoenfeld, Ph.D. 
Division of Manpower & Training 
Programs 
- -5600-Fis1ierg_ Lane , Km. 8C-02 
Rockville, MD 20857' 
(301) 443-3856 




Acting Director 
DW1s1on-of Training 



The Alcohol, Drug Abuse, and Mental 
Health Administration (ADAMHA) is accepting 
l^pllcations-for-Faculty Fellowships, as one 
ele gant of an ADAMHA Minority Access to 
Pfico-^rp^ t**nr*****—tMZ 2fl) Prog ram. Awards Will 

be made by each of the three ADAMHA " 

Institutes to selected faculty members cf 
four-year institutions whose student enroll- 
ments are drawn substantially "from^ethnic 
minority' groups, for advanced research 
-training^ in^areas relating to alcoholism, . 
drug abuse % , -and mental; health. .Individuals^ 
may apply for support for a period of 
advanced study and research training in 
qraduate_ departm ents and laboratories, either 
as candidates for ~€he"PhvD.-degree_cr_as in- 
vestigators obtaining post-doctoral research 
training, in specified areas related to 
alcoholism, drug abuse, or mental health* 

Additional information. about the Faculty 
Fellowship Program may be obtained by writing 
or calling one of the staff persons listed 
below whose Institute affiliation corresponds 
to your particular research interest: 

National Institute on Alcohol Abuse and 
Alcoholism: 

Nathan Rosenberg, Ph.D. 
Division of Resource Development 
5600 Fishers Lane, Rm. 14C-17 
Rockville, MD 20857 
(301) 443-4640 

National Institute on Drug Abuses 

Edward T. Morgan, Jr. 
Division of Resource Development 
5600 Fishers Lane,, Rm. 10A-46 
Rockville, MD 20857 
* (301) 443-3640 



. Applications must be submitted to the 
Division of Research Grants, National 
Institute of Health, Westwood Building, 
Room 240, Bethesda, MD 20205* 



'l-h^-M^e^owerzand-Trainiiig. B r anch has 
developed a Resource Information Ban*c = fEIB)==: 
which disseminates microfiched courses to the 
STSP grantees. The courses include state- 
developed packages which have proven to be a 
very valuable .resource to the National 
Training System. The Branch is also search- 
ing for material' to be included in the RIB, 
-an d would appreciate receiving either micro- 
f iched or~hard"copies of courses and other 
training materials developed by your State. 

You may obtain a list of courses 'that 
have been selected for the RIB library by 
sending a request^ in writing. Requests will 
be -£ illed in the order of receipt until the 
supply is exhausted. 

\ 

If you would like to request microfiched 
courses from the Resource Information Bank, 
please contact: * * 

Ms. Lillian G. Marks, Program Assistant 
Manpower and Training Branch 
Division of Resource Development 
5600 Fishers Lane, Room 10A-46 
Rockville, MD 20857 
(301) 443-4922 

******* 

Mr. Frank Nelson, Administrator of 
Florida's Department of Health and Rehabil- 
itative Services Drug Abuse and Mental Health 
Program, was one of the 1980 recipients of 
NIDA's "Pacesetter Award". The award is 
given out annually in recognition of out- 
standing achievement in research, treatment, 
prevention,, and administration. 

The presentation was made at the 
National Alcohol and Drug Conference on 
September 15, 1980. The award recognizes 
Florida as the first State' to develop a 
monitoring manual tc serve the drug -abuse, 
alcohol, „and_mental health systems within 
the State. 
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The Career Development Center, along with other 
.National Training System Components , has an extended 
'history of valuable service to the drug abuse field* 
Among its past\ accomplishments has been the publication 
of »Drug Program Review as an organ of communication for 
the field. 



We at the Center feel -that this is an appropriate 
time to review, analyze and index all -of the previous 
Drug Program Review publications and* to offer cuch an 
index to readers of Drug Program Report . It is hoped 
that this index may be a useful reference and research 
tool for you. 

* The Editor 



CUMULATIVE INDEX BY SUBJECT AND AUTHOR^ 



The Index encompasses all the articles 
since the inception of Drug Program Review in 
1572. Articles have, been placed under sub- 
ject headings and cover categories generally 
familiar to the National Training System. 
Otie subject headings are alphabetical. t 
Entries include the title of the article, 
the contributing author's name, the volume, 
number of the volume, > page(s) , month and 
year of publication. 

Sample Entry ? 

DRUG ABUSE TREATMENT — (Subject Heading) ' 

New Light on Correctional Rehabilitation: 

Youthful Drug Offenders Live Together 
in Innovative Therapeutic Community. 
D. Morgan. 1:2, 14, MY 72 

The concluding references for the sample 
entry mean the article would be found in 
Volume X, Number .2, page&4, May 1972. If 
the entry continues on other pages, the 
symbol + follows the page number. Authors 1 * 
names have-been included in each entry if „ 
the, author was identified with the article. 
In entries where the identity of the author 
is ( not known, the .article was attributed to 
the sponsorir~ agency. Hence, articles are 
listed in The- Authors Index, by the Career 
Development Center, the Center , for Human 
Services and the National Institute for Drug 
Programs. The Authors Index is included at 
the end of the Subject Index. * 



The -following volumes listec 
Index were printed without dates: 



"in the 



Volume 2, Number 2 
Volume 2, Number 3 
Volume 3, Number 1' 
■\ Volume 3, Number 2 

A complete list of the reference 
volumes appears at the end of this Index. 

^Ehe^CareerJ^evelopment Center has a 
limited number of^bac)rt.ssues that are avail- 
able 'upon request. Library copies are_ avail- 
able for loan from the Career Development 
Center. 
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DPR SUBJECT INDEX 



I 

ACADEMIC 'LINKAGES 



THE CONTINUING EDUCATION PROGRAM 



i&c Continuing Education Program 
A. Y. Pointer, 8:1, 8+, F 80 

Increasing Professional Development 
Options: CDC's Goal. 8:1, 2, F 80 

A Model CDC Effort - The Governor's 
State University Program. _ E. Vasquez. 
8:2*, *14+, JE 80 " 

New Jersey's Innovative Strategy for 
Linking Drug Abuse Training with 
Higher Education* B:l, 11+, F 90 



^QQK»BEVIEWS 

v 

Drug Program Reference Work, The 
National Directory of Drug ^buse 
— ' Treatment Programs 1972* 1:3, 27, 

D 72 „ - 

Black Tricks . ■ By Floyd M Bunky M Miles. 
1:4, 17, W 73 

Bibliography on Drug Abuse: Prevention, 
Treatment > # Research. Human Services 
Press. 2:1, 15;' AG, 73 

Publication Service: The Drug Abuse t> 
Council. Public Policy Series, 
Monograph Series, Handbook Series, 
Books. 2:1, 28, AG 73 

Career Development Center Publications 
8:2, ,17, F 80. 



CAREER EXCHANGE 



Career Exchange. Presented in the 
following volumes were descriptions 
of job opportunities, and job applicants 
/or people available throughout the ' 
' ^country. Initially Career Exchange- 
provided information on jobs for drug 
abuse workers. Later the emphasis 
included related areas. 
1:1, 33, JA 72*| 1:2, 
1:4, 33, MY 73| 2:1, 
2:2, 3Z+i 2:3, 
3:1, 32+1 3:2, 
*4:1, Back Page, JA 76, 
♦Article explaining the discontinuance 
of the Career Exchange Feature. 



AG 73j' 



33,- MY 72i 
32+, 
32+1 
32+1 



Professional Development with a 

College Credit Option: The 
* Continuing Education Program* 
6:1, 3, AP 78 

The Continuing Education Program. 
A. Y. Pointer. 8:1, 8+, F 80. 



CREDENTIALING ■ 

The Ex-Addict in an Employment Trap. 
Center for Human Services. 1:1, 
27, JA 72 

One of a Kind Degree. 1st Graduation 
at National institute for Drug Programs. 
35 Students Received Associates of Arts 
Degree in Drug Program Management and 
Supervision. M.- Dodge. 2:1* 16; AG '73 

Unlocking the Future : Curriculum " 

Development,^ Regional Training Center, 
Metropolitan Training Center* 
Credentialing Model. 2:3, 23+ 

Program Certifies Drug Abuse Workers. 

2:3, 30' - 
i 

Sorting the Issues: Credentialing. 
S. Steinberg, A. L. Batistai 
A. S. Bisconti/ t. L. Gomberg. 
3:2, 5+ . , 

Career Development Barriers: Arrest and 
Conviction "Records History of Drug Abuse 
and Related Impediments to* Employment: 
.I'jsues in the "Credentiali^ and „ 
Employment of Drug 'Abuse Workers. 
S. Steinberg, E. A. Confrey, 
A. L. 'Batista. 4:1, 11+, JA 76 

The National Institute on 'Drug Abuse: 
It^s Involvement in DxSng 'Worker 
Credentialing.' G. Ziener. 4:1, 
27+, JA 76 

A Review of Credentialing Issues in 
Substance Abuse. B. Staples. 4:1, 
33, JA 76 

State Licensing, Academic Credentials, 
and Accreditation: Implication and 
Recommendation for Post-Secondary 
Educational Institutions. D. B. Hogan. 
6:2, 19, AP 78 



18 



CREDENTIAL! NG (continued) 

Credentialing *- Hie Need for Information. 
* 6:2, 2t AG 78 

Credentialing: A Handbook for Substance 
Abuae^Workers, We Hear What You Say 
About the^Issues. 6:2, 3, AG 78 

Special Interest Groups Discuss Credentialing 
Issues.. 6:2, 7, C AG 78 

i»rofes3ionar Development Program Update. 
. 8:1,. 5+,. F-80 

The NTS Career Development Center. 
E. Vasquez. 8:2, 8+/ JE 80 

A Model CDC Effort - The Governor's 
Stat*, University Program ♦ E. Vasque2. 
8:2, 14+, JE 80 * 



DRUG ABUSE CURRICULUM DEVELOPMENT 

Religion's Role: Pentacostals Demonstrate 
the Effectiveness of a Religious Approach 
to Drug Addiction. ' Article originally 
appeared <is' lf, The Role of Religion in the 
Treatment of Opiate Addiction, .in Major 
Modalities, in the Treatment of Drug Abuse. 
L, Brill and R. Lie&erman, Editors. 
J. Langrod, H. Joseph, K. Valdes. 2:2, . 
17+ 

Unlocking 'the Future: Curriculum 

Development, Regional Training Center, 
Metropolitan Training Center, Credentialing 
Model. 2:3, 23[+ 
*-* » * 

In, the Frying Pan:^ New York Served l?y 

Metropolitan Center. 2:3, 28+ _ 

The NIDP Model of Education for Career 
Development.^ W. McEwah. 4:1, 24+, 
- # JA 76 . f , * 

Using the School for Prevention and . * 

Education: Soutlf Carolina's Approach to 
Reducing Alcohol and Drug Problems. 
J« Neal. 7:1^ 7+, .F 79 

DRUG ABUSE TREATMENT 

'•The Multiservice Approach to Prevention 
.and Rehabilitation, \:1, 5, JA 72 

Morrisania Means Multi-Service tq the 
Cowwunity^' 1:1, 8*, JA 72 

Action in Heroin Country. Morrisania 
/Narcotic Unit. t l:l, 10, JA 72 

Crossing, the ZRubicon: Community Effort 
Pays Off iiv Richmond. Center* for 
Human Services. 1:1, 13, JA 72 



•» 

Lafayette Clinic: Methadone Maintenance 
in Detroit. B. Hawkins. 1:1, 30 JA 72 

A Dialogue on Methadone. Center for 
Human* Services. 1:1, 30, JA 72 

Saving Lives in the Bible Belt. 
M. Ratner. 1:2, 3, MY 72 

Why Are We Here? NIDP Trainees Find the 
Answer. 1:2, 7, MY 72 

New Light on Correctional Rehabilitation: 
Youthful Drug Offenders Live Together 
f in Innovative Therapeutic Community. 

D. Morgan. 1:2, 14, MY 72 

Good News - Ex-Addict Earn College Credit 
. and Advance on the Job. J.: 2, 22, MY 72 

Putting it All -Together: Drug Problems 
in Community Health Centers. M. Ratner. 
1:2, 24, MY 72 

The American Health Care Crisis. M. Dodge. 
1:3, 2, D 72 

• Sociocultural Aspects of Narcotics Misuse. 

E. Bovelle. 1:3, 4, D 72 

Mile Square Health Center. M. Ratner. 
* 1:3, 7+, D 72 * 

Mile Square Drug Abuse P* ogram. M. Ratner. 
1:3>_ 15, D 72 • • • 

Discrimination and the Addict. Prepared' for 
Drug Program Review fro™ a paper entitled. 
"Notes Toward a Federal Theory of Addict 
Rehabilitation" delivered before the 1st ^ 
National Conference on Discrimination and 
the Addict, Mayflower Hotel, Washington, 

. D.C. on June 16-17, 1972. L.P.a. Simmons 

_auid-MvBv-Gold. 1:3, 28, D 12 
" t 

In* and Out. Day Top: A Therapeutic 
Community with an Open Door at the 
End. 1:4, 2, MY 73 

New Jersey:" Tile Good is Rehabilitative 

Rather than Revolving-Door Therapy. 
• National Institute for Drug Prograios. ■ 
" 1:4, 14, MY 73 * 

Why Drug Abuse Education is Failing in 
America. A paper originally read 
before the 30th International Congress 
on Alcoholism and Drug Dependence, - 
m /Amsterdam, Holland, September 1972* fl 
P.G. Hammond.' l-t'4, 19, MY 73 1 

MendJLng Lives: DDI Heops Communities 
**. Achieve Mental Health Through 

Community Psychology. M. Ratner. t 
2:1, 3+ AG|73 ^ 

Legal Services as a Tool in Treating* the 
Addict. An article reprinted in DPR 
from the American Journal of Psychiatry, 
MY 73. J. Lowinson, J.' Langrod, L. Alperin. 
2:1, 23+, AG 73 



DRUG ABUSE TREATMENT (continued) 

Synanon: A Beautifully Human Book. 
M. Ratner. 2:1, 31+, AG 73 * 

Classics Come to Baltimore: Running A 
Methadone.. Program is More Thar. Giving 
Out a Tang- M. Ratner. 2:2, 2+ 

Methadone Maintenance Treatment Five Years 
Later - Where Are They Now? - A 
condensation of Methadone Maintenance 
Treatment Five Years Later - Where Are 
They Now? American Public Health Assn., 
Epidemiology Section, Atlantic City, NJ 
\Ncv. 13, 1972. F. R. Gearing. 2:2, 25+ 

The. New Energy Within:" Army Develops 
Strategies to Combat Drug Abuse. 
M.Jlatner. 2:3, 3+ 

Mission Possible: Fort Meade Program 
Confronts Alcohol and Drug Problems. 
M. Ratner. 2:3, 11+ 

DRUG PROGRAM MANAGEMENT AND SUPERVISION 

Ex-Addicts Train for Management Roles. 
1:1, 16, JA 72 

The Rock That Wouldn't Budge. 1:1, 22, 
JA 73 ' 

Prisoner's Dilemma Can You Trust Your 
Opponents. 1:1, 23, JA 72 t » 

Good News - Ex-Addicts Earn College 
Credit and Advance on the Job. 
National Institute for Drug Programs, 
Center for Human Services & Webster 
College. 1:2, 22, MY 72 

Why Are We Here? NIDP Trainees Find 
the Answer, National Institute for 
Drug Programs, Center for Human 
Services S Webster College. 1:2, 7, 
MY 72 

Second Year. NIDP Begins It's Second 
Y*ar Program. 1:3, 30, D 72 

Business and Labor Leaders Educate 
Industry (PACT f Provide Addict Care 
Today). 2:1, 15, AG *73 

Last But Not Least, Graduating Class 
Largest in^NlDP History. B. Garren. 
3:2, 20+ 

Issues in Agency Manpower Development. 
W. E. Link. 7:1, 14+, F 79 



DRUG WORKER BOOKSHELF 

Needed: New Books on Drug Programs, 
* Telling Who, Why, Where, When, How 

of .Managing a 'Drug Program. N. Suniewick. 
1:2/ 24, MY 72 , * 



Addicts and Drug Abusers. Reviewed by. 
N. Suniewick. 1:2, 25, MY 72 

Synanon: The Tunnel Back . L. Yablowsky. 
Reviewed by N. Suniewick. 1:2, 25, MY 72 

Addicts and Drug Abusers, Current Approaches 

to_the_Problem. — Edit ed-by-NT- Strauss t 

Reviewed by N. Suniewick. 1:2, 26+, MY 72 

So Fair a House: The Story of Synanon . 
D. Casriel. Reviewedby N. Suniewick. 
1:2, ?T, MY 72 

Dealing with Drug Abuse: A Report to 
the Ford Foundation.' The Drug Abuse 
Survey Report. Foreword by McGeorge 
Bundy. 1:4, 29, MY 73 " 

The Treatment of Drug Abuse. American 
Psychiatric Assn. 1:4, 29, MY 73 

The New "Professionals. Edited by Donald 
Gross and Paul Osterman. 1:4, 29, MY 73 

Bakers Dozen: 13 Basic Publications for 
the Drug Worker. Annotated by Joe Vignone. 
2:1, 29+, AG 73 * 

Synanon . G. Endofe. Reviewed by 
M. Ratner. 2:1, 31+, AG 73 

Careers in Dope . D. Woldorf. 
Rev+ewed by M. Ratner. 2:2, 29 

The One Quest . C. Naranjo. Reviewed 
. by S. fields. 2:2, 30 



HUMAN RESOURCES DEVELOPMENT 

*» 

Health Care in American or What's Behind 
the Medicine Care Gap, USA. 1:3, 2, 
D 72 

Two Views: paraprofessional Skills and 
the Future: Beside Not Behind. 

* E. Green. 3:2, 30+ 

Prof essionals^Examine^Paraprofessionals 
Skills. 3:2, 31+ 

Putting Career Development Together. A 
Comprehensive Drug Abuse Prevention* 
Training Education Career Mobility 
System. L. E. Mitchell* 4:1, 19+, 
JA 76 

The NIDP Model of Education for Career 
Development.- W. McEwan. 4:1, 24+, 
JA 76 

Issues in Agency Manpower Development. 
W. E. Link. 7:1, 14+, F 79 

Unicultural Adaptation of NDAC Training 
Materials: The Chicano Population. 
R. Garcia. 7:1, 24+, F 79 

The Starting Point - 'Career Development; ' 
C. Davis & J. Mandel. 8:2, 4+, JE 80^ 



LETTERS TO THE EDITOR 



PROFESSIONAL DEVELOPMENT 



Letters to the Editor. 1:2, 32, 
MY 72 o 



National training, system 

Introducing- a Magazine about Drug 
Programs . 1:1, 2, JA 72 

National Institute for Drug Programs. 
2:1, 22, AG 73 

Interview with Dr. Lonnie Mitchell. 
B. Gar r en . 3:2, 2+ 

State Training , Support System: A 
Partnership. J. K. Brown. 3:2, 
14+ 

Adjusting Focus: National Drug Abuse 
Center for Training and Resource 
Development (NDAC). 3:2, 18 

The State Training Support Program. 
L. Beaudin. 5:1, 4, MY 77 

The Regional Support_Centers - Something 
New at NIDA. L. Beaudin. 5:1,. 7, 
MY 77 

The .Stuff that Dreams (and Awards) are 
Made of: Dr. Lonnie E. Mitchell - 
A Professional Profile. 6:1, 2, AP 78 

NIDA's New Certification and Registry 
Systems. 6:3, 5, D 78 

The, Education Advocacy and Support 
Services: A Training and Education 
Assistance Network. 7:1, 2+, F 79 

The NTS^areer-Development^Center . 
E. Vasquez. 8:2, 8+, JE 80 

Region Five Serves Ten States. 
B. White. 2:3, 26+ 



PHOTO ESSAY 

Life on Madison Street. A Photo 

Essay of Life on Main Street, Mile 

Square. 1:3, 13, vD 72 



PORTFOLIO DEVELOPMENT 

Portfolios: An Alternative to the 
Demonstration of Competencies. 
G. Ziener. 6:1, 19, AP 78 

Portfolios: A New Perspective on 

State Inv6lvement in Credentialing of 
Workers. G. Ziener. 6:2, 16, AG 78 



Ex-Addicts Train for Management Roles. 
1:1, 16, JA 72 

The Ex-Ad dict in an E mployment Trap.; 

Center for Human Services. 



1:1, 



27, JA 72 



Sex and Race Encounter: A Training Tool. 
National Institute for Yug Programs. 
1:1, 20, JA 72 

.National Institute for Drug Programs 
Training OEO Analysts. 1:3, 3, D 72 

Second Year. NIDP Begins It's Second 
Year Program. 1:3, 30, D 72 

Use and Abuse of Ex-Addicts. S. Anglin.* 
1:3, 25, D 72 

Higher Quality Education Cor Ex- Addicts 
Pay Off. 1:4, 15, MY 73 . 

Mending Lives: DDI Helps Communities 
Achieve Mental Health Through Community 
Psychology. M. Ratner. 2:1, 3+, AG 73 

DDI Sessions: Joanne Hornick relates her 
experience at DDI. 2:1, 10+, AG 73 

One of a Kind Degree. 1st Graduation at 
National Institute for Drug Programs. 
35 students received Associates of Arts 
Degrees in Drug Program Management and 
Supervision. D. Morgan • 2:1, 16+, AG 73 

Unlocking the Future: NIMH Chief of * 
Education Discusses Training in the Drug 
?ibuse Field. N. Stark*. 2:3, 18+ 

Unlocking thooFuture: Curriculum Development, 
Regional Training Center, Metropolitan 
Training Center. 2:3, 28+ , 

In the Frying Pan: New York Served by 
Metropolitan 'Center. 2:3, 28+ 

Program Certifies Drug Abuse Workers. 
2:3, 30 

National Institute for Drug Programs 
^Conference Announcement: First 
National Training Conference for 
the Career Development of Ex-Addicts 
2:3, 31+ 

Adjusting Focus: National Drug Abuse 
Center for Training and Resource 
Development (NDAC). 3:2, 18 

Training Grants Lay Groundwork £or i 
Continuing Career Excellence. 
I.' Carter. 3:2, 12+ 

Unicultural Adaptation of NDAC' Trainfing 
Materials: 1 te Chicano' Population 
R. Garcia. 7:1, 24+, F 79 
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1 

PROFESSIONAL DEVELOPMENT (continued^ 

-Increasing Professional Development Options: 
dBC'sGoal.' 8:i, 2, F 80 
The^tartinglpoint ^ .Career_Deirelopment 
C, Davis and J. Mande. 8:2, 4+, JE 80 



Adjusting-Focus: National Drug Abuse Center 
for Training and Resource Development 
(NDAC) 3:2, 18 

Business and Labor Leaders Educate Industry 

(PACT, ..Provide Addict Care Today) . 2:1, 

15, AG 73 



PROFILES/ INTERVIEWS * 

itoundtable: DPR Talks with Federal 

Funding Agency, ,A part of a discussion 
held with representatives 4?f the OEO 
Office of Health Affairs Division of 1 
Alcoholism, Addiction and Mental- Services . 
M. Maliard and M. Ratner, 1:4, 24, MY 73 

Dr. Robert Tucker,. Director, Yale 

University's Drug Dependence Institute, 
M, Ratner, 2:1, 2, AG 73 

DDI Sessions: Joanne Hornick relates her 
experience at DDI, C 2:1, 10+ > AG 73 



^IXDP-Pxofiles-Traineesi — Le s ter'Gordon7 
Miles Squjtre Drug Abuse Program in 
Chicago; Onnie Spears, Recovery House 
in Chattanooga; Marty Miller, Lakesi'de 
Center, Burlington, Vermont; Douglas R, 
Allen, Jr., Fort Greene Vocational 
Rehabilitation League in Brooklyn, 
2:1, 18+, AG 73, 

Interview with Dr. Lonnie Mitchell. 
B, Garren, 3:2, 2+ i 

NIDP Career Development for Ex-Addict 
Drug Abuse Workers: j The Past- The 

Present (Thumbnail Sketches of ..Four 

NIDP Graduates ) ; The 
4:1, 2+ JA 76 

George H, Ziener: ADAMHA's Meritorious 
Achievement Award Winner, 7:1, 4+, 
F 79 



Future, J* Mandel. 



The People Who Make CDC 
JE 80 



SPECIAL FEATURES 

Here's Help, Resource Planning Corporation 

Provides. -Technical Assistance to Drug 
-» Programs, 1:3,-26, D 72 
Getting a Clean Record. 1:3, 27, D 72 

Food Stamps. An article reporting the 
Legislation providing eligibility for 
Therapeutic Communities. 2:2, 31, D 73 

What's the Buzz. Information on the Drug 
Abuse Prevention Report . 2:2, 32, D 73 

NIDP Alumnae, 2:2, 32, D 73 

Building for the Future on Past 

Accomplishments and Continuing Commitment. 
. A. Y." Pointer. 8:2, 2+, JE 80 



THIRD PARTY PAYMENTS 

Third Party Reimbursement - A Rapidly Growing 
Treatment Funding Source. Creative Socio- 
Medics Corporation. 6:3, 10+, D 78. 

Sources of Third Party Funding. 6:3,19+, 
D 78. 

Third Party Funding - Does it Affect Program 
Staffs, Use Costs? Creative Socio-Medics 
Corporation. 6:3, 21+, D 78. 



Work. 8:2, 10+ 



P UBLIC POLICY ! 

I 

Open Up: The. National Federation of 
Concerned Drug Abuse Workers. 1*4, 16, 
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